MARYLAND STATE DEPARTMENT OF HEALTH 


9 0 9 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 0 4 7 
he 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COU — Mea TLARD o. STATE B.COUNTY Geet] 
0 e 


Sdwith 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


ambridge rs mos Elkton fhw-~ 


d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION 4 ON A FARM? 


Kastern Shore ate Hospital ves] Now 


. sae 3 First Middle Month Day Yeor 


(Type or print) Ra Evelyn Bedwell August kh 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED RK] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


logt biethdoy) [Months] Doys Yu i 
Female White [wow wore | h-27-06 _ Fa apa 


00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife - Maryland U.S As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Bowlsby Mary STep hens 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yas. no, oF unknown) IF yes, give wor or dates of service) 
| 3 Eastern Shore State Hospital Reconis 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
ok TMNESIAR CRUSE (o.__ Toxicity and shock 2 hrs, 


lan i DUE TO 
Conditions, if ony, Which Gangren i 6 days 
gove rise to immediote 
couse (0), stoting the under- BURT 


bring eeojanlert. @—_Arteriosclerosis : Sev. yrs. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
yes] No¥} 


200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


o> 


{ 


dg the funeral director, 


Pages 1 and 2 should b 


Then please remove carbon papers. 
, and in any event, within 72 hours~after death. 


* 
° 
% 
8 
= 
= 
3 
5 
% 
5 
8 
2 
= 
& 
= 
= 
3 
> 
3 
8 
g 
é 
8 
ao 
2 
° 
= 
3 
§ 
= 
8 
8 
vv 
8 
c= 
3 
= 
s 
3 
ioe 
s 
3 
8 


‘cate fos been signed by the attending physicion ond completely filled 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [7] ot work 1 


2). | certify that (I) (this haspital) attended the deceased fram 12.57, to__- i: 19.60, that (I) (we) last 


saw the deceased alive an__ B=! = 19.60 and that death accu Ieee the causes and an the date stated abave. 
ee —a ‘2b. DATE 


220. SIGNATURE 
ee MED. STAFF IGNED 
LWa8u .D. DIRECTOR PHYS. BO ioe 
‘22c. PHYSICIAN'S 
n_Virkutis 


NAME (Type) 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Buriat” |s/s/6o Zion Cemetery Zion, Md. Cecil 
‘ 24. FU L DIRECTOR'S SIGNATURE ADQRESS: Bo. PERT 7 ery eae 


L, ht 1 | hat DATE 


MEDICAL CERTIFICATION, 


page 3 should be detached for use os the burial-transit permit. 
the State Board of Health prior to buriol, crematian, ar remavol, 


may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAI 


ee 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
09048 


ee jCERTIFICATE DEATH 


2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


MARYLAND | 9. wa b. COUNTY 
Do larylan Dorcheste fe 


b. CITY OR TOWN [If outside corporoft limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
‘, = Mars fh f\ as Ney { q 


ambridge 2 
d. NAME OF HOSPITAL (IF nat i address) | ‘d. STREET ADDRESS e. IS RESIDENCE 


with 


1, PLACE OF DEATH 
a. COUNTY 


OR INSTITUTION ON A FARM? 


None yes T) i a 


i Middl i M ¥ 
Pina iddle los lonth oh ‘eor 


(Type or print) B b] B 19_ 60 


5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdoy) [Months] Doys | Hours] Min. 
drs whit WIDOWED} —_DivoRcED th J 6%. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Th BIRTHPLACE (Stote or foreign country) |12. CITIZEN OF WHAT COUNTRY? 


= the funeral director, “= 


Pages 1 and 2 should 


during most af working life, even if retired) 


Hous |_Honsewife Mamrland UeSehs 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Milhourne Bramble Sally Mills 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT 


(Yes, no. er unknown) {if yes, give wor or dates of service) 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN, 


ONSET ANQ DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Toxemla pit wie . 


4 DUE TO 


haurs ofter death. 


N 


Then please remave carbon popers. 


Gengrene right foot 2 wks, 


Conditions, if any, which . 
gove rise to immediate 
DUE TO 


couse (0), stoting the under- . 
lying couse lost. a Diabetes Mellitus ? 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Bas Met do 


ves) nooy 
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tronsit permit. 


been signed by the attending physician and campletely filled 
the State Baord of Health priar ta burial, crematian, or removal, and in any event, 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While. Not while factory, street, office bidg., etc.) | 


19 _ lot work [] ot work 


MEDICAL CERTIFICATION 


19____, that (I) (we) last 


in the date stated abave, 


‘2%. DATE 


ATTENDING SIGNED 
M.D. | PHYS. a 


22d. ADDRESS 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or county) (Stote) 
REMOVAL (Specify) 


page 3 shauld be detached far use os the buri 


moy be retained by the haspital ar attend’ 
® TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Buria 8426/1960 Dercheste f 1--Par a - Ma 
24, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 250, REC'D BY REGISTRAR CAST IGNATURE 


Le Compte Funeral Service, Cambridge, Md. pare AUG 3 1 ‘60 Cnthun &, Hoasaa 


=% 


Se ae 


the funerol director, 


1 and 2 should be filed with 


2s 


‘icate be executed within 24 hours ofter death. Page 4 


been signed by the attending physician ond compfetely W 


law requires that the death certifi 


Pciods 


s 


‘ 


may be retained by the haspital ar attend 
TO FUNERAL DIRECTOR: After this certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 0 4 g 


9074 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE oe 


Lg 
o. COUNT Manan °. mA P b. COUNTY 
Co, dnginia 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
i Weeks ! Parksley, Virgimia. 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ¢ ON A FARM? 
Bay Heights, Ave, Unknown p Yes EL NOG 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © OF 
(Type or print) Eth el} Lee Budd DEATH 9 60 
S. SEX . 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {In yeors 
MARRIED [_] NEVER MARRIED ["] ae linnteert 
Tr White wipowed Fy] Divorceo [] yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_Mannie Hickman 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO] 17. INFORMANT ’ Address 
Patio alice iF Jes give Rhee tes oF tarveeoh Py ot 
No 223-18. Mrs. “Br Cn ot 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fi 
IMMEDIATE CAUSE (0), PoLmen ARY Decom PENSATION ‘SA 06 


) ‘ 
20 \ DUE TO 


_- 
Eentilions, if ony. Which ow ARTERIGo SCLEROTIC HT Die Unknown 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost, {ec} 
= Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19, WAS AUTOPSY 
5 HYPER TEWSTON | ESSENTIAL vs] NO [-~ 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyr6F injuty in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH Y \ 
G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Grote) 
ra) Hour og. m. While Not while foctory, street, office bldg., etc.) | 
= ot work [[] of work H 


saw the deceased alive an___. 


220. SIGNATURE GE AG = 
ATTENDING MED. STAFF SI 
ke. anaes M.D. | PHYS. DIRECTOR PHys. L/-$fas 
22c. GEN ‘22d. ADDRESS 
ype) - 
‘RED 72 fMARYANCV 136 Race $7, CAmBbewEer, MD 
23a. BURIAL,/CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL, (Specify) 
La, 8/26/1960, | Parksley Cemtery Virginia, — 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 


pate AUG 31 60 Crttun £ Fraud 


Le Compte Funeral Service, Cambridge, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ° 
ee) CERTIFICATE OF DEATH 4 0 9050 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY anu o. STAT b. COUNTY 


= 


b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn} 


Cam aryland 3 ambridge 
q d. NAME OF HOSPITAL (If nat in hospital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
j ON A FARM? 


the funeral directar, 


OR INSTITUTION 
00 Oakley, Street, 
3. NAME OF Fi i . 
DECEASED. iest Middle Month 
(Type or print) 


8. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy} [Months] Days | Hours Min. 
WIDOWE! pivorced (] ia 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk U.S, Mail 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 


Pages ] and 2 shauld be filed with 


illed 
, and in any event, within 72 haurs after death. 
= 


‘N 


Robert R h stophe 


1s. WAS DECEASED ever IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17, INFORMANT 


(Yes, no, or unknown) | {IF yes, giva wor oF dates of service) 


No 


18. CAUSE OF DEATH [Enter only ane couse per Eh {oe}. {0}, and {c}.] INTERVALS BET! 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


2 o 4 DUE TO i 
Conditions, if aA. (b} gui: e 


gave rise to immediate | 


Then please remave carban papers. 


couse (a), stoting the under- ( CUETO 


cian, 
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been signed by the attending physician and campletely 


I-transit permit. 


|, cremation, ar remava 


© 


ite 


page 3 shauld be detached far use as the bu: 


the State Baord af Health priar ta buri 


lying couse lost. ) 
ay ye ray Ce CONDITIONS CONTMPOTING TO DEATH ce NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i} 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OFFURRED. {Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ens 1 20F. (City oF town) (County) (Stote) 
Haur 0. m. While Nel while foctory, sireet, office bldg., etc.) 


Ox os IAD. ee ners 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
p.m. 19 lat wark [] ot work H 


MEDICAL CERTIFICATION: 


21. | certify that (I) (this haspital) attended the deceased fram. 4 3 » 19... that (I) (we) last 


saw the deceased alive an 19___.., and that death accurred at_____M, fram the c and an the date stated abave. 
2a. ee (E i— b. DATE 


MED. STAFF 
Director CL) PHYS. 


‘Mc. PHYS! fe ae 3 


TL Hn ‘rea = 


23a. BURIAL, CREMATION, | 23b. a THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
3 a 8 1196 0- a9 tee y 


me iL DIRECTOR'S SIGNATURE ADDR 25a. REC'D 8Y REGISTRAR 


Le Compte Funeral Service. Cambridge, Mde | AUG 23°60 


may be retained by the haspital ar attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


a 


ps 
an 
=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9093 CERTIFICATE OF DEATH nop ROOT 


hs Sens anna Z Mo eae dee {Where deceased lived. If institution: Residence before admission) 
oe se 
Dorchester MARYLAND Maryland b. COUNTY Dorchester 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ing give Cae town) Lit ss 
iliiemsburg ite Williamsburg 


d. NAME OF HOSPITAL (If not in hospitol, give street address) <d.JSTREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 


ves] NOK) 


}. NAME OF First Middle Lost 4, DATE Month Day Yeor 
iS} 


oad 


the funerol directar, 


Then please remove carbon papers. Pages | ond 2 should be filed with 


(ype or print Charles Wright Coulbourne, Sf beam August 6 19 80 


5. SEX 6. COLOR OR RACE 7. MARRIED fq] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours] Min, 
2 White wioowed [] oworceoQ) | December 9, 1900 59 yn. 
10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) . ¢ 
Dorchester Co,,*.| Dorchester Yo., Md. UsS.A. 
14. MOTHER'S MAIDEN NAME 


‘oulbourne Celis, Hurlock 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
(fer. no, of unknown) (IF yes, give war or dates of service) = 4 * 
: | 216-122-1527 | Mrs, Charles W, Coulbourne, r.,Williamsburg, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).)} INTERVAC SET WeeNT™ 
PART |. DEATH WAS CAUSED BY: tin Crrdie Pe 
IMMEDIATE CAUSE hte Leff Votuce a2 
\Oe{ DUE TO 
ions, if ony. which o 
gove rise 10 immediote 


: DUE TO " ‘ 7 
couse (0), stoting the under- ; “B X 
lying couse lost. rn Z, hee ele (LEAL OL Oe 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS_ AUTOPSY 
“uh Varah CLA, hk OL thar tg ehtul ls ves) No GI 
20a. ACCIDENT WAS UNDERLYI 20b. DGECRIBE HOW INJURY OCCURRED. (Enter noture of inj in Part | or Port Il of item J S 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in 72 haurs ofter death. 
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een signed by the attending physician and completely filled 


poge 3 should be detached for use as the buriol-transit permit. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1 208. (City or town) {County) (Stote) 
Hour a.m. While ot wiitie. factory, street, office bldg., etc.) } 
jot work [[] ot work ' 


MEDICAL CERTIFICATION 


é > 19-€ Sthat I last saw the deceased 


LOM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ie Fae) WS Bae 
To. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY oF CREMATORY Z2d. LOCATION (City, tdwn, or county] (State) 
Burial” | Aug. 8,1960 | Hill Crest Cemevery Federalsburg, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


J.J,Premptam and S on, Federalsburg, Marylend |, ‘uc 11°60 Chaise 


the registrar prior ta buriol, cremation, or removal, and in any e: 


moy be retained by the haspital or attend 
TO FUNERAL DIRECTOR: After this certificate 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
c CERTIFICATE OF DEATH nee, on (05 3 


1. PLACE 1 ed 2. USUAL peeeece (Where deceased lived, If institution: Residence before odmission) 
°. 


co. STATI CON 
Dorchester MARYLAND Maryland "©" porchester 


B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) aN 
Cambridge evera i Cambridge 


d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) | d. STREET ADDRESS @. US RESIDENCE 


jth 


y the funeral director. 


2 shauld be, 


“M05 Washington Street / 4105 Washington Street WO MOR 


3. a, First Middle lost 4 pd Month Ooy Yeor 
DEATH Aug. 15 160 


e 


(Type or print} Gladys Foster 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED iq | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. __ 
= last birthdoy) rR 
Female Negro wibowED [] oIvorceD [] en Q¢ yn. es) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Laborer Dorchester County, Md USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Foster Josephine Stanley 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown) {IE yer, give wor of dates of rervice) 
No oo 219-18-009P i am i k d 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART OE OR Coronary Heart Disease 


j 20 DUE TO 
vere es == 
ote 


couse (a). stoting the under. ( OVE TO 
lying couse lost. © 


Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J{o}| 19. OES, 
ves] nom 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY THome, form,  20f. (City or town} {County} (Store) 
rege Goan While Not while factory, street, office bldg. etc.} | 
p.m. 19 fot work [] ot work [J ' 


1959, to August 1 ee 1980 that | lost saw the deceosed 


BM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} | DATE SIGNED 


Poges 


\ 


Then please remave carbon papers. 


been signed by the attending physician and campletely f 


transit permit. 


hysician. 
the registror priar ta buriol, crematian, or remaval, and in any event within 72 hours ofter deoth. 


e Di 


MEDICAL CERTIFICATION. 


Rae (tyes) Edwin Fessett,M.D. 


To. SURIAL, Ce ey 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) {Stote) 
MOVAL (Specify) 0 
Barts’ fe. 960 Lrapo eme ano Do fe nd 


} 19 24a. REC'D BY REGISTRAR “| 24b, REGISTRAR'S SIGNATURE 
4 \ bs 60 Cikhan £. Pood 


page 3 shauld be detached for use as th 


may be retoined by the hospital or a 
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oy brie fase es U7 ia 
fg Z. 
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FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09055 
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MA oe DEPARTMENT OF HEALTH—BALTIMORE, 18 Cait 
O95 CERTIFICATE OF DEATH no. oust 096 


1. PLACE OF DEATH ar pane ype gas (Where deceosed lived. If institution: Residence before admission) 
0. STA 


UNTY, 
Dorchester MARYLAND Maryland ® COUNTY Somerset 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) if 


fer > 
Cambridge mos, 10das Ewe Ie OX “oe 

‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


astem Smith Island ves) NOR 


3. NAME OF First Middl 4. DATE 
Deceased ‘irst iddte lost Month 


Oay Pe 
(Type or print) William Henry Starn August 19 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED fi} NEVER MARRIED (0 | 8 Date Or-srer— 9. pen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jos! birthdoy! Aine 
Male White |woowe tj __ovorceo 9 fel deed 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ired waterman - SEAFOOD hnd U.SAe 


Ri 
) 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John G Rachel Crockett 
(Yes, no. oF unknewn) {IF yes, give wor or dates of rervice) 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was AUTOPSY 
Bronchopneymonia ves] Nofe) 
20a, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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pm. 19 lot work ([] of work [J ‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


G6 


CERTIFICATE OF DEATH 


09057 


Reg. Dist. No. 


1. PLACE OF DEATH 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. STATE b. COUNTY 


a. COUNTY 
ORCH ESTER 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 


cc. LENGTH OF STAY IN 1b 


PRY LAND CECre 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Exton O71 -& 


Rik at Cas eh 12 OE | # YR 5. 
d. NAME OF HOSPITAL (if nat in haspital, give street address) 


OR INSTITUTION 
SHORE Stark +t Osh. 


aot 
d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


UN Mow yes] No 


57 & 
Middle 


3. NAME OF First 
DECEASED -_ 
Feoorence Davis 


Lost 4, DATE Month Day Yeor 


AAI OW? Bam Aveesr & who 


(Type or print) 
6. COLOR OR RACE 


5. SEX 
FEMALE Wy t-~ _|wiocowen [ae 


7. MARRIED] NEVER MARRIED [] 
Divorced [] 


8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 


F&b.19, /E9¢ | 66 1 


during most of working life, even if retired) 


Hous & WIFE 


10a. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR ‘gig BIRTHPLACE (State or foreign country) 


ar HME 


12. CITIZEN OF WHAT COUNTRY? 


Gs 


MARY OAM? 


13. FATHER'S NAME 


Georee Dav 


14. MOTHER'S MAIDEN NAME 


Marre Pvserry Davis 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) UIF yes, give wor or doles of service) 
‘eo | NenE 


INFORMANT Address 


Suter Sustree Ete ron , Sip. 


1B. CAUSE OF DEATH [Enter only one couse per line Far (a), (b). ond (c).) 


BReweH a= PME LAA 


INTERVAL BETWEEN 
ONSET AND DEATH 


ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


TWX 


Conditions, if ony,fwhich (by 


gove rise to immediote 
cause (0], stoting the under. DUE TO 
lying cause lost. Co 


aa 
I 


ART ERIOSC le 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19.. Nee AUTOPSY 


RFORMED? 


Pz yes (] No [2 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 
21. | certify that | attended the deceased fram. 
alive on_ Awe. 7. at 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
19 lot work [[) ot work 


MEDICAL CERTIFICATION 


ACTUAL 


208. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County) {Stote) 


foctory, street, office bldg., etc.) ' 
1 


WEP, to AYE. ¥ __, 162 that | last saw the deceased 


, and that death accurred at.3/404_M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


Sites Panag LE bescnyhang 0 a CRI LARBRE.p. AAD... 5 6, Lt lee... 
PHYSICIAN'S 9 


NAME (Type) (FOR EE 4 Z ov CLEY 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF E NAME OF CEMETERY OR CREMATORY 


BURA” 8/11 [ée 


|. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ba u/ 


Z2d. LOCATION (City, town, or county) {(Stote) 


CHERR OVALE LA 


Lé 
24a. REC'D BY REGISTRAR ‘Ddb, REGHSTRAR'S SIGHATHRE 
vate AUG 11 al Onion as 


V/A 


thot the death certificate be executed within 24 haurs after death. Page & 


jires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
my CERTIFICATE OF DEATH 


wi 


09058 


ae Reg. Dist. No. 
33 1, PLAGE OF DEATH , 2. USUAL RESIDENCE (Where deceoted lived. If insituton: Residence before omission) 
gy 0. COUN insaveans 0. b. COUNTY 
4 Do hes ra Do heste O 
ae b. CITY OF TOWN (if oulside corpefate limils, write |e. LENGTH OF STAY IN Ib < CY OR TAMIA I anita corporote limits, write RURAL ond give nearest town) 
& a RURAL and give nearest town) 
22 Cambridg and 2 “Cambridge. Maryland 
22 \ Jd. NAME OF HOSPITAL [if not in hospital. give street address) J. STREET ADDRESS «. 1S RESIDENCE 
as” \ & OR INSTITUTION r ‘ON A FARM? 
mn Vv oO uM OM ves [] Noe 
@ ra ’ > he teers ars ¥ 
4 4d DECEASED OF oa ey, = 
(Type or print) DEATH 8 19 


6. COLOR OR RACE 


7. MARRIE! NEVER MARRIED. B. DATE OF “BIRTH 9. AGE (In years iF UNDER 1 YEAR} IF UNDER 24 HRS. 
500 Oo lost birthday) Do: Howes 7 aeinia 
widowed [] olvorced [] /i9 800 OQ yn. 
oe aR OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
mm Plumb Maryland WS hw 


‘\ 


14. MOTHER'S MAIDEN NAME 


hom Harp 
By DECEASED EVER IM U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fes, no, oF unknown) (HF yes, give wor or dates of service] 
ore ¢@) Mrs ha Harne 9 Mi am ae’ Mde 


No No} 


os 


hysician ond campletely filled, 
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5 8 3 ves] No 
P28 © [200. ACCIDENT WAS UNDERLYING. C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
: 2 ne & | OR CONTRIBUTING C] CAUSE OF DEATH 
sees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
B538 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20. (City or town) (County) {Stote) 
5293 6 Heer ent white os sting foctory, street, office bldg. etc.) ! 
sire g p.m ot work ' 
Ee eA 
B iSise 21. 1 certify Le ne ded i see = am & Ly _», ah 1994 ! FT 3} 19.___.,that | last sow the deceosed 
22 ta 
2 4 
2e $3 olive on__.. abe ‘2 pad ond that death occurred ae M, from the couses and on the date stated above. 
= 635 + (Stepet, city of “ Hote) /F IGNED 
Bicyen< ACTUAL 4 A: 
Re 3S a SIGNATURE_O™M GAnavitrity~ PVieryiyn CS AL ced 4.& / 6.9. 
ora 
ga? peas A Vv Gs m teri dae 
oder (Type ov 4 ~ 
aos eee eee ee An ante eonoan=: 
£2°9 720. BURIAL, jonas Tb. DATE THEREOF] 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
=> st PerovaL (Specify) 
£582 Bi 9/1966 emtery ast Nev arke Md 
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pia i 
\ |. FUNERAL DIRECTORS SIGNATURE ADDRESS. Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yew ys Le Compte Funeral Service, Cambridge paTeAUG 2 3 ‘60 Cithan L asap 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a a Q7 ee eS - venience’ OF DEATH ; mG g059 


tT Oy ee DENGE (Where deceased lived. If Iniitution: Biorecniaiort 
= aol eine Ls b. COUNTY 


fowl np ey Biporote limits, write RURAL ond give neares! lown} 


Poge 4 should be 


bs [SAPEZ, YW Me 


oD, j h 
d. NAM wt HOSPITAL OR INSTITUTION {if not in hospital, give Si | J. STREET ADDRESS: ? %s 5 rey 


“ ves] No 
3. NAME OF aft Middle lost E Dey Yeor 
OF : 
Tree baa) OPA os wSeo 
ad MARRIED [] NEVER MARRIEO [_}} 8. DATE OF BIRT! 9. AGE (in yeors | IF UNDER a IF UNDER 24 HRS. 
‘4 Seen Months Hours | Min. 
B ae ida O__bworceo py Approx, 76 om. 
10b, KIND OF BUSJNESS OR INDUSTRY | 11. PIPLACE (Stole or phe gountry} {/ 12. HAT COUNTRY? 
re y Lai “een ti 


CEB Z 
Or ee Z 


1S. WAS DEZEASED EVER IN U. S. ARMED FORCES? ‘SECURITY NO. 
ve" frown} {IF yes, give wor or dates of service) WR wy) 


18. CAUSE OF DEATH [Enier only one couse per line for (0), {b). ond ).) oe (L BETWEEN 


AND DEATH 
a , 
Piet COAT UMEOIATE CAUSE fo) _COPONAr lusion nstant 


a 6) r UE TO 


Conditions, if ony, which 0) 
gove rise lo immediate couse 
(0), sloling the underlying( CUETO 
couse lost, a te} 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19, WAS AUTOPSY 
—— PERFO! 
yess] No 


rector. 


Par 


Ss 


File poges 1 ond 2 with the registrar prior to buriol, cremotion, 


If ony delay is necessary, pleose exe- 


2, ond 3 to the funer: 


'tem 18, Give Pages 1, 
ice olong with form PM3. Poge 5 may be retoined for ya 


te should be executed within 24 hours ofter death. 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not fF injury in Port | of Port It of item 1B. 
PRMER Coe COMMRISUNNG {Enter noture of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. 


ee ee a ae 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Fox, 20 (City or town) (County) (State) 
Hour a, m. While Not wile foctory, street, office bidg., etc.) 5 
p.m. 19 fot work [7] of work (J H 


forworded to the Chief Medical Exomin: 


MEDICAL CERTIFICATION, 


21. I certify that | took chorge of the remoins described above, held on Autopsy [x], Inspection [7], Inquiry [1], and find thot 

death resulted from: Natural causes [], Accident [], Suicide [], Homicide [7], Undetermined couse []. 

pe a (pote. mip, CHIEF MEDICAL EXAMINER [] bisa is 
. y, ASSISTANT MEDICAL EXAMINER [_] 

|_| Name ameter JOHN Mace Jr, sohn Mace Jr, DEPUTY MEDICAL EXAMINER} 


VES haa wes Was Eee oF a Aig: WATORY ZL he bes TION (Ct EL 
VS. AISME(S) . 2 6 '60 Caktun £. Teel 
ae ee i eal til ghlg oare_ AUG 2 aes 


cute the certificote, writing the word 


€ 
& 
Fs 
2 
Na 
3 
° 
é 
y 
° 
a 
eI} 
Fy 
2 
o 
e 
D 
2 
8 
7] 
a 
3 
a 
a7 
9 
Se 
Zo 
se 
me 
of 
(4 


TO DEPUTY MEDICAL EXAMINER: This cez 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


907 ZS ) MEDICAL EXAMINER'S CERTIFICATE OF DEATH _—() 9060 


1 


“FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH “]] 2. USUAL RESIDENCE (Where deceased lived, If inslitution; Residance befora admission) 
28.4 fhe IN a. STAT! b. COUNTY 
gE 35 __ Dorchester, Co, : _MARYLAND | land “Dorchester, Cof 
Ol Se b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN 1b "e. CITY OR TOWN {If oulsids corporate limits, write RURAL and giva nasrest town) 
825s wrile RURAL and give neares! town) 
7] 
5885 Cambridge, Maryland, 20 Years * Cambridge, Maryland, = 
5 8 cd. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, d, STREET ADDRESS @. 15 RESIDENCE 
aera ON A FARM? 
ge 529 Oakley, Street. = pie as __529 Oakley, Street. ves [] no [i 
as 3. NAME OF First Middle Last 4, DATE Month Day Yaar aa 
ie 3 clare =) OF 
Hint) 
£5 RB George Wen Hered | PESTS 8 16 1960 _ 
£5 5. SEX "|6 COLOR OR RACE) 7. jaRRieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |1f UNDER T YEAR| IF UNDER 24 HRS. 
zy asi birthday) |Months| Days | Hours | Min. 
a3 Male White wipowen [X] —_ivorcep [] SA 86h. yes. 
ze 1a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ent (? BIRTHPLACE (Stale or foraign counlry) "| 12. CITIZEN OF WHAT COUNTRY? 
is done during mos! of working lifa, avan if ratirad) 
% 


_Fremer Farmer _ Maryland, _ _UsSshe 
3. FATHER’S NAME MOTHER'S MAIDEN NAME 
__ Charles Hubbard aad Anna Kirwan : J 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgiva werordatasofservica) 


__No No 


18. CAUSE OF DEATH | TEntar only ona cause per Ii 
PART |. DEATH WAS CAUSED BY, 


No_ 


for (0), (b), and (e).] 


Mr, William Hubbard, Cambridge, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


certificate should be executed within 24 hours after death. If 
rd “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to t! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File p: 


1 i cause) Coronary occlusion ee oe. YE: Instant 
YU a (@) DUE TO 
Conditions, if any, l., (by es J i*@ we Sap. p 4 
gava rise to immediate couse ic _ i 
(2), slating the underlying a 
cause last. (©) . 
ra PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
Ss a we PERFORMED? 
E 
3 = = aes oe. pen a Ld 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury In Part I or Part Il of lam 1B.) 
. & | PRIMARY [1] or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~~ (Stata) 
8 Hour a.m, Whila __ Not While factory, sireet, office bldg., etc.) | 
3 a 19 al work [_] at work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection k). Inquiry Vs}, and in my opinion 
death resulted from: Natural causes val Accident mi Suicide Fal Homicide cl Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


oko be map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Ret DEPUTY MEDICAL EXAMINER JX | 8/ 17/ 60 
NAME (Tyeel/ John Mace Jr. M.D Addrass (Sires, city, town, or county) 


. BURIAL, CREMATIO’ 
REMOVAL (Spacify) 


. 7a, FUNERAL saeco BAL9/1960, Leyden Park Cemtery- 
VS. AISME 
5M 7/59 \ Le Compte Funeral Service, Cambridge, Md. 


22d. LOCATION (Cily, own, or country) 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


22b. DATE THEREOF | ‘22e. NAME OF CEMETERY OR CREMATORY 


TO DEPUTY MEDICAL EXAMINER. 
please execute the certificate, writing the 


24a. REC'D B PRE R'S SIGNATURE 


DaTAUG 2 3 '60 Corkban £. Pain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 __ 
9098 CERTIFICATE OF DEATH neg. 0 tI064 


ed 


g z A 1. ocr a TH Dorchester ms Spats RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
=e MARYLAND aryland b. COUNTY Dorchester 
re: 3 b. fuRALend aie (lt Beto ald limits, write | c. LENGTH OF STAY IN Ib ce CITY OR TOWN [if outside corporote limits, write RURAL ond give neorest town) 
a> ’ Cambridge 6yr .6mo.17das Cambridge 
as ie ry} / d. deg oce ees halt (If not in hospitol, give street address) * gd. STREET ADDRESS e. begin a | 
SS Eastern Shore State Hospital | 306 West End Avenue woe 
@ 3. NAME OF First Middie Lost, 4, DATE Month Da Year 
3 finer) Frances Be Hubbert Bears August 19 } 19 60 
2 3. SEX 6. COLOR OR RACE [7. MARRIED [§} NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR]IF UNDER 24 HRS, 
F White wipoweD] —sovivorceo) | 6=10=73 ee ce ey 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


id during eto Ce he sae if retired) 3 Maryland 


a 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Stewart Susan Billups 
S Meee eg eer: VAR MEDI RCE? 16. SOCIAL SECURITY NO. 17. INFORMANT 
no - Records - Eastern Shore state Hospital 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: Broncho-pneumonia * 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


cremation, or removol, ond in ony event within 72 hours ofter death. 


quires thot the death certificate be executed within 24 hours ofter death: Page 4 


Is been signed by the ottending physicion ond completely 


a _ IMMEDIATE CAUSE (o] 
s 3 > DUE TO 
i Conditions, if any, which ~ Cerebral Arteriosclerosis . several years 
E gove rise to immediote 
& cavse (0), stoting the under. ( DUE TO 
Ser lying couse lost. ©. 
2235 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SRDE Q ‘ PERFORMED? 
= es 5 ves) Noy 
3 = |200. ACCIDENT WAS. S UNDERLYING [1__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port 1 of item 18) 
2 dr = 
sue & {OR CONTRIBUTING Cj CAUSE OF DEATH 
Zeee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
52s 2 
3 obs & [20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED [ 20e. Foee OF INJURY (Home, form, + 20F. (City oF town) (County) {Stote} 
= Pee 3 Hour 0. n. While Not while foctory, street, office bldg., etc.) 
ase, = p.m. lot work [] of work H 
eee AUgUS U 
Zz 323 YX 21. | certify that | attended the deceased from.__ = WET, toc TP? ____., ILL...that | fast saw the deceased! 
Soe Hy Ff 
8 2g s 3 alive on___ August bw 160, and that death occurred ot‘t Yo fh, from the causes and on the dote stated above. 
E = S So —ss ADORESS (Street, city or town, stote) DATE SIGNED 
Bags: b; 
agess SIGNATUR Sim t uo. EeSeS,Hospital, Cambridge, Md.e 8-19-60 _ 
Eagza 
2ea35 PHYSICIAN'S 
23222 Sos VER Ma orenth! 4: — A a One ne ey oP 
3 a2 2 .. To. CoA pcReuaport ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
DSS a " 7 
° Eg ut Burial 8-21-60 Dorchester Mem. Park Cambridge, Maryland 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


os 
Ee 
8G 


LeCompte Funeral ambridge, Md. 


Be 


24a, REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
pate AUG 2 3 '60 Cnttan £. Tad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 0 6 9 
QUS' CERTIFICATE OF DEATH : 


7 2 USUAL REUBENEE LWhere eceoted ved. I iatituta ion} 
MARYLAND Snag & b. COUNTY 
p are a limits, write |e. UENGTH OF STAY I © CITY OR TOWN outside corporole nits, write RURAL ond give nearest town) 


LZ SZ 


x “e we OF HOR tae (If nat in hospitel, give street eaceil) d. STR ‘ADDRESS, @. IS RESIDENCE 


—_ 


OR INSTITUWO! 2 ‘ON A FARM? 


ves ([] NO 
3. NAME OF First Middle 
3g; pra axe oy. fo e ef 
ry y 6. COLQkD 7. MARRIED [[] NEVER MARRIED [-] 
we LZ ACE wibowEen $4” ——_bivorceD [] 


Wa. USUAL OCCUBATIONA Give kind af work done] 10b. KINDOF BUSINESS OR INDUSTRY | 11607 


during mast of brijhg life. even if retired} Ch 
fo y L 


WT Lecce dice 


Abe DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, 0, or unknown) -" Yes. Give wor or dates of service] 


y the funeral director, 
2 should be filed with 


e 


Poges 


in 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and {J INTERVAL BETWEEN 


PART ft. OEATH WAS CAUSED BY: ee a 
> IMMEDIATE CAUSE (a). 


4.9 2) DUE TO 
Canditions. if ony, which (b 


gave rise ta immediote 
cause (0), stoting the under, ( CUETO 


lying cause lost. i 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! | ar Part Ii of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, He {City of tawn) {County} {(Stote) 
out Mim Santen oe. Rati ashile factory. streel, office bldg., etc.) 
p.m. 19 fat work (J ot work [J , 


21. | certify thgt l/attended the deceased gee 1940, to__. [7 Lh , 192. Oyvhat | last saw the deceased 
alive on____d2_. <. and hat death occurred at._“/_ 2 *_.M, from the causes and an the date stated abave. 


ACTUAL 
SIGNATUR' YA Ad 


PHYSICIAN'S 
| ype VY £ 


Va eae ie ea 
/ Liisa 4a. RECO ey / REGISTRAR ‘ab. REGISTRAR’S SIGNATURE 
LOZ Neches | one AUG 2 6°60 Chika of Miah 


Then pleose remave carbon papers. 


Js been signed by the attending physician and completely fi 


hysician. 


= 


poge 3 shauld be detached far use as the Durial-transit permit. 


MEDICAL CERTIFICATION 


the registrar priar to burial, crematian, ar removal, and in any event wi 


may be retained by the hospital or attend! 


3 
© 
oD 
e 

ie 
¥ 
3 
70 
= 
3 
e 
: 
°° 
2 
= 
= 
S 
= 
5 
Uv 
mo 
= 
2 

e 
: 
3 
. 

2 
= 
°° 
a 
5 
3 
= 
4 
F 
vu 
: 
= 
3 
a 
$ 
A 
or 
2 
3 
= 
5 
eS 
2 
= 
Py 
2 
= 
= 
on 
9g 
< 
a 
z 
i 
< 
J 
co) 
= 
< 
PS 
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3 
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° 
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TO FUNERAL DIRECTOR: After this certific 


ga 
=> 
am 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Ot tr i} MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
HEALTH DEPT. t Since Oy DEATH “|| 2. USUAL RESIDENCE (Where dacaased livad, If institution: ay aaa 
22 va a. STATE b..SOUNTY 
cs 5 | Dorcheste s a _MARYLAND ‘Maryland ~~ = ‘Kent 4 
en b. CITY OR TOWN ide corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, write RURAL end give naerast town) 
$s writa RURAL and giva nearest town) 
“f Cambridge, rural 2 yrs. _ Worton 
so K d. NAME ans FOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS _ “|e, 1S RESIDENCE 
| O 14 a ON A FARM? 
Eastern Shore State Hospital __ 2¥ none (Jo | sD sof 
. NAME OF First Middle bast 4. Bs Month Day = Yeor 
DECEASED 
_(versee) Charles C, Ivens _ : | 3x august 26th 1960 
5. SEX 6. COLOR OR RACE|7. marRiED Oo NEVER MARRIED [| & DATE OF BIRTH «|. AGE {In years /IF UNDER YEAR| IF UNDER 24 HRS, 


last birthday) 


(83 vs. 


Hours | Min, 


eer g Days 


winowtngf] —_ivorcto [] 


May 2hth. 1877 


pages 1 and 2 with the State Boar 
ithin 72 hours after death. 


id $ Rory ‘1Db. KIND OF BUSINESS OR sa 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nif retire 
Retired store keeper | Retail | Maryland a, _U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Ivens_ Alinda Ivens ( nee Simms) 


o 
. 
rf 
o 
vu 
2 
a 
y 
g 
Q 
= 
a 
“a 
= 


S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. VS, i 
(Yas, no, or unkown) | (Ifyasgivewerordatasofservice) 


_No ol ee 220-32-96h1 


18. CAUSE OF DEATH ATH [Enter only ona “cause par “lina for (a), {b), 


“17, INFORMANT _ Address 


Records of Eastern Shore State Hospital 


INTERVAL BETWEEN 


'pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


i ol ID DEATH 
wah OrATIMMEDIATE caust (e) TeT@inal Broncho-pneumonia J a> Sivas 
Lb x DUE TO 
Conditions, H eny, which wo Arteriosclerotic Cardio-vascular Renal disease ? 
gava rise to immadiate zz} nie yi 7 a he = =. a= —— -|——— —— 
{a), steting the undarlying 
cou lest. «_Arteriosclerosis Generalized __ ? 
é ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN HIN PART ied), 19. | peeSE et! 
Pw 
C©)3|_ Inter trochanteric fracture left Femur on 8/2/60 ves [] No 
= 20e. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part I or Pert Il of itam 18.) — ie 
4 s¢ | PRIMARY (] or CONTRIBUTING 
| SS Sa ‘Slipped on the tile floor and fell breaking his hip 
% | 20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY peceay) 206. PLACE OF INJURY (Homa, Clot "20f. (City or town) ~ (County) ~ (State) 
8 he Whila factory, street, office bldg., etc.) : 
8 ot work #| Baste rm s st. Hos 


21. I certify that | took charge of the remains eee above, held an Autopsy (im! Inspection i Inquiry 
death resulted from: Natural causes ms Accident oO aay Ly Homicide fe} Undetermined manner 3] 


ese CHIEF MEDICAL EXAMINER [_] 
ACTUAL vy “e, AGL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 2 AA. As Faracee> ASS! 


" DEPUTY MEDICAL EXAMINER Gf 26th Aug. 160 
NAME (te) Eldridge H. Wolff, M. D. Pd 8 geiko, city, town, or county) 


22e. BURIAL, CREMATION, Tab DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—~*(Stele) 


jurial”” Auge 29, 1960 Chester Cemetery | Chestertown, Maryland 


‘La, 
23/ FYNE! iL DIRECT ADDRESS M Gs 24e. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
nO nol) Chestertown, cATEAG 30 ’60 


So 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or Its designated agent, prior to burial, cremation, or removal, and in ant 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


TO DEPUTY MEDICAL EXAMINER: 
please execute the certificate, writing the 


VS, AISME 
5M 7/59 


rrttnn J Fase 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91(Q{ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19064 


FOR STATE g. Dist. No. 


HEALTH DEPT. 


1, PLACE OF DEATH 7, USUAL RESIDENCE (Whaze decoared lived. If institution. Residence before odnisian) 
. COUNTY , 
$8.£; : DORCHESTER.  wxnww || 9% b. COUNTY is De sTERY 
ar els I fh B. CHTY OR TOWN it oui corporate min, wie RURAL oo Dh STAY IN Ib ©. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
Paes aR sige neorent “B . 3 
g8 32 AMBRIDGE is SFIR DLE =< 
$253 <d. NAME OF HOSPITAL OR INSTJTUTION (If not in hospitol, give 3. address) J, STREET ADDRESS eis RESIDENCE 
Ry — 
we 0) ee 5S. rh & KX - fees 
: wo ac = =< = = = = 2s pee 
BRR ey ( 3, Wame OF First Middle Low 4. DATE ionth Yeor 
anh rASED OF 
Vetee (Type or print) |] A&- 1 ee aay G- 73 360 
So ee = S.SEX J 6. COLOR OR RACE ]7. MARRIED Dy Never margieo (-]/ 8. CATE > igTH 9. SE a IFUNDER 1YEAR] IF UNDER 24 HES. 
*[ oso , + jh 
ere - LAZ__|wiowen OK oivorceo [J 2/f Me S| Ben paral ead come 
€gnte T0c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIETHPLACEMStote or foreign count) ~~ T12. CITIZEN OF WHAT COUNTRY? 
Bo ens during most of working lite, even ifwetired) 
pokes + pee mer A G11, 4 LiREIN LA a L A__ 
Scans 1 Let NAME 14, MOTHER'S MAIDEN NAME 
os 3 i 
cao 
Haas, 
feset 15, wis be ED it IN s. ee Forcks?[ie. SOCIAL we a NO. ern, 
agt v et, no, @F unknown) {It yes, give wor or dotes of service! 
t02" 5 5 610 a, rl fee Ce set 
Eo Fe == =| 
5 5 2 5s 18. CAUSE Ss - ee ee per line for = {b}. ond (¢). Re . NTEIVAL BETWEEN 
a PART |. DEATH WA : 
Bese IMMEDIATE CAUSE (0) ___ : UF: cis sa Ltt 
Bee Qa ) a) = % 
eos DUE TO 
84 52 t ed Conditions, if = Sharp  isbes Pu—_K ae Da a 2. jars 
ge Es Gove rise to immediote couse 
Pebas {a}, stating the underlyingg OUE ie 
ay 2 e € couse lost. {¢. a Se 
B: PLL 
see ee P é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1()]19. WAS 1 AUTOPSY 
Sou ‘ 
& g § ‘ yes] nop 
. ie 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW oe OCS URRED. yy noture of aad in Port | or Part Il of item 18.) 
Toes PRIMAR’ ¢ CONTRIBUTING C) 
as) 5 ~ CAUSE TH. LE ye 
Pa i T& = 
car 22°04 3 [aoc TIME OF INJURY Month, Day, Yeor  [0d. INJURY sium PLACE OF ce (Hon, JURY (Home, form, 120f. (City or & (City oF town) (County) (Stote) 
@tugs 6 Hour ern? Whil Not whil fo aie Ig.. etc.) | : - 
ors 2 ill Ae A mes vi bred Diyas _- (Se, fy 
EfS oo: 7 o 5 a x z 
a eee 21. Ccertify that | took charge of the remains a Gbove, “held an i (2. inspection LA. Inquiry Fe); and in my 
4 sBes opinion death resulted from: Natural causes [_], Accident’ Suicide oO. Homicide 0. Undetermined manner [] 
Oy 
= ° : 
ve tes ACTUAL Jz Chiteienicn exarnnunt DATE SIGNED 
B55 SIGNATURE. Sh Page et, MO. Oo 
Sop os ASSISTANT MEDICAL EXAMINER 
£242 EXAMINER'S . J SA 
b.2ss NAME (Type) TA CH J Fe ___verurv mevicar examen g 
25 ene onmes ———4 ee 
B32 3 ) fre. ay ieee i g. THEREOF Zac. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City. town, or county) (Stete) 
ase : ey, y) 
e®95 QW lu-bo ISPRING HiLh CEmE GIRDLETREE hae AND 
~\ 


‘VS. AISME 
5M 2/57 


ap Ri JOR'S 1G! | a ADDRESS = REC'D BY re |" ‘2db. REGISTRAR'S SIGNATURE 
CM. [alee Pocomoke Cady MD, {oni 17°89 (Pose! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9D8A CERTIFICATE OF DEATH rep. vw. IG 


1 


oes 
2 ( M 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whore deceosed lived. If insitution: Residence before edmission) 
ee a a: b. COUNTY 
se SS Dorchester, Co ee aryland Dorchester Co, 
Bo b. CITY OR TOWN (IF autside carporate limits, write | ¢, LENGTH OF STAY IN Ib , CITY OR TOWN (IF outtide carporote limit, write RURAL ond give nearest town) 
por 
s e} . RURAL and give nearest town) 
ee a ambridge, Maryland 2 Weeks L XM Wingate, Maryland, 
= 2, d. NAME OF HOSPITAL (If not in haspital, give street oddress) /  d. STREET ADDRESS e. 1S RESIDENCE 
Es f \ OR INSTITUTION , ON A FARM? 
~: O Academy, ree B None ves] no 1X 
3. NAME OF First Middle Lost 4, DATE Month Do Yeor 
. DECEASED OF ” 
23 {Type ar print) Amanda, Bloodsworth _ Jones DEATH 8 9 1960 
> o 5. SEX 6. COLOR OR RACE }7. MARRIED [|] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR) IF UNDER 24 H 
o* Bee Months] Days lies Min. 
a6 Female White —|wrowe —_owvorceo OI 10/8/1875 yn 
eg. T0a. USUAL OCCUPATION (Give kind af work dane] 105. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 se during most of warking life, even if retired) 
Bes Housewife Housewife Dorchester Co, Maryland,| U.S,A. 
obs 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
28S I aici 
See\ William Bloodsworth Unknown 
eres TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a 5 - {Yes, no. oF unknown) (if yes, give wor of dates of service] 
2 ek « Ernie E. Jones,. 210 Academy, St. Cambridge. 
be ; 
eSe 18. CAUSE OF DEATH [Enter anly one cause per line for (0), He. ‘ond (¢).} i INTERVAL BETWEEN 
ss o / tn oh enn th ONSET AND DEATH 
ea PART I, TH WA‘ yy: ho a fi ¢ / “aie 
~ aed Oe IMMEDIATE CAUSE eL_~ ot CAL ir UA A xB OLD 2- Web h) 
££ 0 * t ry , 
cians 9) DUE TO J de 
& | pom 
= > Canditians,f any, which * UN ADA +46 2 IP & 
Bes gove rise ta immediate re 
§ 3. cotse (a), stating the under ( OVE TO C <7 a 
& 5 yader- 
pe lying cause last. @. Basin & Aesth J 
eve = 
Be 6 &. & Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUI 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. MERE AUTOPSY 
ZS25 as he RFORMED? 
>» as 9 f 6 
‘ a eS oe O x0 
@ 4 y 
‘a 5 = 200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
ba oe & | Or CONTRIGUTING C] CAUSE OF DEATH 
825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
oés & [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Store) 
ho) 6 Haur 0. m. While Not while factory, sheet affice bldg., se) », 
sEi?§ 3 p.m. 19 Jot work [J] at work [Js - 4 
ayes . ; 
ao a 21. | certify~ hot l ottended the deceas 
ac : e 
as 3 % 5 olive on. 
=0 3 5 i 4S SS (Street, 7 or i age 
BiG | actual fovataey 
peas | SIGNATUR ad AN beet ats / 
sare *, - 
FEL mua bide [dey Ga Z 
o<ee ype = - ef 
S65  —— LLINAME (Type) sn ne ee a eR otal mE SRE Rie Se vaccine: 
S2°9 Mio. BURIAL, CREMATION, Tb. DATE Py, THEREOF Te, NAME OF CEMETERY OR CREMATORY ‘1 724. LOCATIOWVICity, town, or caunly) C7 (Stote) 
d2 By Bulut Sere! 11/1960. | Cambridge Cemtery Cambridge, Maryland. 
oft 
= 


\ \ ]23. FUNERAL DIRECTOR’ 7: ADDRESS 2ho. REC'D BY REGISTRAR } 24b, REGISTRAR'S SIGNATURE 
wage j Le Compte Funeral Service, Cambridge, Mdge DATE iif 60 Cetlan £. Ria 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J 
9102 -arbaen EXAMINER'S CERTIFICATE OF DEATH resi viv. OU 66. 


1, PLACE OF DEATH 
o. COUNTY 


Ey 

min 

>Oo 
p 
w 
= 
x 
m 


2. USUAL RESIDENCE (Where deceased lived. 1! institution: Residence bafore omission) 


es ©. STATE b. COUNTY 
§2 2 MARYLAND Maryland____ “Dorchester _ 
aes B. CITY OR TOWN tt eu cecporoe nly ote RURAL ¢. LENGTH OF STAY IN Tb [fc CITY OR TOWN (If outiide corporate limits, write RURAL ond give neorest lown) 
ae aes ‘ond give neared! town) 4 
gS 8% Cambridge 12 hours |“ Wingate ~—i 
$: eee d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospifol, give street! address) ‘0. STREET ADDRESS @. IS RESIDENCE 
8PS8 Oft * } ON A FARM? 
espe UE & Eastern.Shore State Hospital . : 9 yes) NOR 
: ; Bs Bret of ? First Middle Lot 4. a Month Doy Yeor 
ors ¥p8 oF prio!) Elon Waye Jones oath = August 16 1960 
gee 3 $ 5. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [1]| 8. DATE OF BIRTH % sea IFUNDER 1YEAR| IF UNDER 24 HkS. 
Sieber a Mi 
7 ere Male White |[wwooweg  oworceo /9/81, 19» ide ieee ee 
% so 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa@s = omg most of eae life, even if retired) 
gate Seafood _ Maryland ts USA : 
3 2 2] & ES 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

on o 
gee es George Jones _ Martha Langrall e P 
£o52 5 15, WAS DECEASED EVER INU: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

rar ie neaay entinown} Yet pine war er datas ol service) 
$°22 5 Noe es 218-16-7072 Eastern Shore State Hospital records. 
5 = . = 18. CAUSE me = to Ca ge per line for - (bh. - Ca eerie 

PART |, DEATH D BY: 

3s 2 am CAUSE (o} erebral Accident _ ___| 8 hours 
ic g =| x DUE TO J 

Be CTR Sy, which Gs Arteriosckerosig generalized ? 
.§ go gave rite to immediate cowe im ? > — 7 oe —- 
Ped {0}, stating the underlying( OVE TO 
Bs cauetot, te. . : ™ Z ee 
ig ee PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART Ite)]19, was AUTOPSY 
2s ee REFORMED; 
gee Carcinoma of tongue ves] NO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | er Port Il of item 18.) 
PRIMARY () or CONTRIBUTING C] 


e 


TO FUNERAL DIRECTOR: Page 3 should be wsed os a burial-transit perm 


MEDICAL CERTIFICATION 


he CAUSE OF DEATH. None. 
: = 
o 3 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY 5a ia. (20e. PLACE OF INJURY (Home, form. {20F. {City or town) (County) (Store) 
= HOUT 0, rennet rena enrn enn Ma foctory, steet_affice bldg. of) { 
pm. 3 


21. I certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection J, Inquiry [¥], and in my 
opinion i‘ resulted from: mesial causes #). ay de Suicide [[], Homicide [J], Undetermined monner [] 


SeNATURE EL dbcaly 5 SA bib 0, CHIEF MEDICAL EXAMINER [] ae 


ASSISTANT MEDICAL EXAMINER (1) 8/6/60 
NAME tne) _ Eldridge he Wolff, M 4 a DEPUTY MEDICAL EXAMINER LJ i is / 


Zao. BURIAL, CREMATION, |22b. DATE THEREOF — 7c. a OF CEMETERY OR CREMATORY 4 LOCATION (City, town, oF a (State) 


REMOVAL (Specify) 
Memorial daRaatigenaton 
ghester Bao. REC'D BY REGIS ATURE 
pate AUG 2 3 '60 Listen £ Keasal 


or its designated agent, prior to burial, eremotion, of removal, ond 


4 should be forwarded to the Chie! 


TO DEPUTY MEDICAL EXAMINER: This cecsifi 
execute the certificate, writing 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 1 OY OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 967 


TePtAGe CHIBEATH 2, USUAL RESIDENCE (Where deceased lived. If isitulion: Residence before edmission))/ 


5 
8 
i MARYLAND he al! 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
so RURAL and give nearest town) : ; 
ed 45 NEARS PALrinoRe , | -—& 
il fC, d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS «. 13 RESIDENCE 
sop i OR INSTITUTION ON A FARM? 
= 3 
~ 0 |FAsrenn _S, Lose: 3307 Spuryenn AVE. ves ENO 
3. NAME OF First Middle Lost 4. DATE Month Dey Year 
sf Typecr eri) ey yay Tenirws Kawase beat Aveusr Zk ___19G0 
eo S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoo 7 iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost_birthdoy) [Months] Doys | Hours] Min. 
£ VIBLE Wire \woowo— worn | Aree 19, /EPE | CZ vm 
¢ 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(S16 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 during most of working life, even if retired) 
474. 2 CFA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Rveontn “Rave BERTHA _S0Hh 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Then please remave carbon papers. 


the State Board of Health priar to burial, crematian, ar remaval, and in any event, with 


(Yes, no, oF unknown}, (If yes, give wor or dates of service) 
bvenows | Qwanwoww | KREonos Lasrae5nnw Shore Stark pUpsp, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' 
V OEATIMMEDIATE CAUSE (ol APE BA TD FALL UR & L705. 
eee AGIX wu 10 
Canditions, if ony, which b AR TEixkIn2 SCLEROTIC ChALPI(O-RENMAL DISEASE 47 VRS. 


gove rise to immediote 
cause (a), stoting the under- DUE TO 


lying couse lost. (©) D (fh BE ia ee fA Ez. L/2 0S | g 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. er eee 


w requires that the death certificate be executed within 24 haurs after death. Page 4 


transit permit. 


s been signed by the attending physician and campletely fill 


2 Ke ‘a No 
20a. ACCIDENT WAS UNDERLYING 2. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
. OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 


foctary, street, office bldg., etc.) | 
H 


Wes, toAue ££, 1942, that (i (we) last 
saw the deceased alive on _ AGE #h Who _ and that death accurred at/ZAm, fram the causes and an the date stated abave. 


Hour 0. m. 


p.m. 
21. | certify thot (Wf (this hospital) attended the deceased from.\0.24_£2.. 


While Not while 
jot work ot work 


MEDICAL CERTIFICATION 


poge 3 should be detached far use as 


TO HOSPITAL OR ATTENDING PHYSICIA 
may be retained by the haspital ar atten: 


2 
& 
= 
8 a, SIGNATURE 22b.DATE 
= ATTENDING. 4 TAFF 
u Ae M.D. | PHYS. Bikector 0 PAYS. ey CTA LE, Phd 
a Pere cn y ‘22d. ADDRESS. 
(Type) 

Z Groner # Lovesey Lasrean Soke Sark Wor 
Ss 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME w7 CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
5 5 Bon (Specify) 
a val_|#-22- 1960 Lar 
NY 24. FUNERAL DiI IGNATURE ee e 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

g G Sth Ho 

EM pss mf fart dye" Md DATRIIG 23 "60 Cvibin ab, 


by the funeral director 
2 shauld be filed with 


oe 


Pages 


Then please remove carbon papers. 


been signed by the attending physician and camplelely fi 
the registrar priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


transit permit. 


physician. 


hd 


may be retained by the haspital ar atten: 
page 3 shauld be detached for use as the ‘bu: 


TO FUNERAL DIRECTOR: After this certi 
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VS ANS (4) 
15M 9/SS 


MARYLAND. STATE PARTE NT OF os f-) lait 18 


CERTIFICATE OF DEATH 09068 


Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY ‘STATE 
3 Dorchester MARYLAND || ° Maryland °°" Dorchester 


b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
RURAL ond give nearest town) 


Rural Chu ee ites — 


d. NAME OF HOSPITAL ( not in hospital, give a) oddress) : d. STREET ADDRESS @. tS RESIDENCE 
‘OR INSTITUTION ON _A FARM? 


yes] no] 


. NAME OF First Middle lost 4. DATE Month Doy Yeor 


DECEASED | OF 
(Type or print Mattie Vv ee ord AUS 14 1960 


. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | & DATE OF 8iRTH 9. AGE (In years cal UNDER 24 HES. 


lost, ei on 


emale Negro wiboweo Fy pworceot] | May hy 1899 Ys Bivedleers 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTAPIACE {Stote or foreign country} 12. isa OF WHAT COUNTRY? 


z. 


I 


13. 


MEDICAL CERTIFICATION: 


during most of working life, even if retired) 


Laborer Laborer Dorchester Couhty, Md. USA 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Carr Jane Meekins 
17, INFORMANT Address 


20-4969] Luther Carr Lins. Road, Dor.Co., Md 


18, CAUSE OF DEATH [Enter only one couse per ine for (0), (bh end (c).] oa z. Ne BETWEEN 
PART !. DEATH WAS CAUSED 8Y: fit sage - CZp é- ONSET AND DEATH 
IMMEDIATE CAUSE (0)_ HA Z "Ze VAD) CLEA, 


ut ee] / DUE TO yy, es 
A Wf 4 / aay 
Cénditions, if onf, which {b} Y L-CS 7 Oe Le A Pde «er J = 


gove to immediote 
coure (0}, stoting the under. ( DUE TO 
lying couse lost. (e) 
Pam Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE phan GIVEN IN PART 1(0)]19. eae 
Loo Lhe tL of xs Leéeett ~ ‘ yes] No 
20a, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURED! (Enter noture of injury in Port | one I of item m 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME GF INJURY Month, Boy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nouns foctory, street, office bldg.. etc.) ! 


p.m. 19 Jot work (] ot work [JJ H 


21.1 certify, that 1 flea the deceased from ay 2 8 Inc! to. kta 5, 192_Githat | lost saw the deceased 


olive onl = wad. ae avd that death occurred-ot. _M, frogn ‘the causes ond on the date stoted above. 
fy ADDRESS es City t town, ee DATE SIGNED 

ACTUAL 

SIGNATUR 


PHYSICIAN'S 
NAME (Type! 


72d. LOCATION (City, town, or county} (Stote) 


Dorchester Count Ma 
2ho. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 


oaTe HIG 2.3 60 Cntlan ff Ain 


MARYLAND STATE DEPARTMENT OF HEALTH 


) 0 8 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9069 


1, PLACE OF DEATH w eke. ere {Where deceased lived. If institution: Residence before admission) 
a. COUNTY MARYLAND 9. STA b. COUNTY 


led with * 


‘ 


b. CITY OR eu (IF outside ee fe limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town! 


RU ia , wrtdge, oe land, 


2 
‘d. NAME OF HOSPITAL (If nat in hospital, give street address) P e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 


9 ae rest 
3. NAME OF First Middle 
DECEASED 


(Type or print) Milbourne McNamara 


S. SEX 6. COLOR OR RACE veut Reve MARRIED. iva} 8. DATE OF BIRTH %, aaa at 


the funerol director, 


s 
Pages 1 and 2 should be 


ing physician and completely filled 


Then please remave carbon popers. 


a widowed [J Divorced [J 16/1889 ve 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Rea ate Marvilan USA 
13, FATHER'S NAME g 


14. MOTHER'S MAIDEN NAMI 


22 hours after death. 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT E A 


ddress 
(Yes, no, oF unknown) | (IF yer, give wor or dates of servics) 


No. 


18, CAUSE OF DEATH [Enter only one cou: for {0}. (b}. ond ()-] 
PART |. DEATH WAS CAUSED BY: ( / 
IMMEDIATE CAUSE {a} 
“4p a o | DUE TO 
Conditions, if ony, which (b) AL 


gove rise 10 immediote (1 z 
Gauini(uidttioling (theltadat Wis 
lying couse lost. © a Choa _—3-tAY 


Paar Il. OTHER SIGNIFICANT CONDITIONS Cot iby ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Hie AUTOPSY 


REFORMED? 
ve Oo NO 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc. M ’ 
p.m. 19 _|ot work [1] ot work [] y 
. . . 4 4 
21. | certify thot (I) ahs ey, ‘ottended the deceosed from.___.<7/__/2. . 19S oy (SE, F 19.25 that (!) (we) lost 


and that death accurred af 20'M, fram the causes and on the date stoted above. 
2b. DATE 


Wy IGNED 

MeD TAFE AK 

.D. | PHYS. : Gb. 

=the 7 : > ) | 
DA tars [12 


‘) 23a. BURIAL, CREMATION, a 2c. NAME OF CEMETERY OR CREMATORY A (Stote) 


REMOVAL (Specify) 
R 


\\ |i, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Le Compte Funeral Service, Cambridge, Md. 


NO 
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ysician. 


OR CONTRIBUTING [J CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


iy % 


TO FUNERAL DIRECTOR: After this certificat&™0s been signed by the attend 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


the State Board of Health prior to burial, crematian, or removal, and in any event, withs 


may be retained by the hospital ar otten 
page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


aie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND € 
9082 19070 


CERTIFICATE OF DEATH 


TARUREE OEPEATE 2, USUAL RESIDENCE (Where deceased lived, If insituion: Residence before edmission) 
oe MARYLAND ati b. COUNTY 


Dorchester, Cos Mar}land. Dorchester, Cos 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


ambridge, Ma and Life Fishing Creek, Maryland, 


d. NAME OF HOSPITAL (If not in hospital, give street address) 1. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes] NO be 


ambridge None 
. NAME OF First Middl 4 
ee irs iddle Lost DATE Month Doy Year 
ype er print) Grover Cleveland Riggins Death 8 211960 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yoors [IF UNDER TYEAR] 'F UNDER 24 HRS. 


an) 


with 


ly the funeral directar, 


» 


Pages | and 2 should be fj 
po 


e 
, erematian, ar remaval, and in any event, within,72 haurs after death. 


lost birthdoy) [Months] Day Hi Min. 
WIDOWED Ei oivorceo [1] se, ys | Hours in 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Waterman | Waterman Fishing Creek, __U.S.Ae 


N3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


harles Sco Riggins Jane Shenton 
bs WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 1430 Address 


1, oF unknown) | {if yer, give wor oF dates of service) 


~ 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c) 
? ’ t 
| OES, Leer e/a 
' Jo6 / DUE To 
Conditions, if ony, which EXT PRL TE bi bier, (LM\ burt 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


gave rise to immediote 


couse (a), stoting the under- (OVE TO 
lying coute tos. WELBON Of “Le 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ee 


ves No Jet 


s been signed by the attending physician and campletely fi 
transit permit. 


200. ACCIDENT WAS UNDERLYING CT] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, affice bldg., etc.) ‘ 


MEDICAL CERTIFICATION 


21.1 certify thot (I) (this hospital) attended the deceased froma fF. 16.9, ef Mg)... Bef. 19960 thot (1) (ed last 
saw the deceosed olive oplig...2-1..\9lel> and that death occurred at2e4M, from the causes ond on the dote stoted abave. 


ATTENDING c 
PHYS. Be Dikcro 
22d. ADDRESS cc 
“NAME (Type) Cees 

ALE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
REMOVAL (Specify) 
Buria a 960 Dorchesten Memeriic ambridre 


24, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS moe NE] 25a REC'D BY eeert ‘25h RE mere IGNATUR 


Le Compte Funeral Service, Cambridge, Md. ose AUG 3.1 '60 Cain a 


page 3 shauld be detached far use as the bu: 


may be retained by the haspital ar atten 
the State Board of Health priar ta buri 


& TO FUNERAL DIRECTOR: After this certifi 


gs TO HOSPITAL OR ATTENDING PHYSICIA: 


=> 
2 


1. 
FOR STAT 
oe DEPT. 


lay is necessary, 
director, Pag: 


‘al 


on 


a 


2 hours after death. > 


s 1 and 2 with the State Board 


in Item 18. Give Pages 1, 2, and 3 to the 


Py 
€ 
cf 
FY 
s) 
& 
= 
s 
” 
ist 
5 
8 
2 
x 
“ 
= 
<= 
2 
3 
x 
cy 
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2 
8 
- 
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e 


please execute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH M9001 _ 


PLACE OF DEATH — 2, USUAL RESIDENCE (Whare decoasad lived, i institution: Residenca belore edmussion) 


3. 


ki 
done during most of working life, aven if retirad) 


@. COUNTY a. STATE b. COUNTY 


Dorckester MARYLAND Ma: Jand 
b. CITY OR TOWN (if outside corporata limits, "|e, LENGTH OF STAY IN Ib || “I Mf outside corporala limits, write Dorehester, town} 


CITY OR TOW! 
write RURAL and give neerest town) 
Cambridge | 10 years x Cembridge 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) I STREET ADDRESS 


ancombridg e-Maryland Hospital | —= 
DECEASED 


©. 1S RESIDENCE 
| ON A FARM? 


| ves [[] No 
RAB Dl aes z 


Month Dey Year 


4 OF 
Wiegigly Ruth ___ Welland Robbins | "**™* August 18,1960 19 


6. COLOR OR RACE} 7 MARRIED Se] NEVER MARRIED O 8. DATE OF BIRTH «LD AGE {In yeers [IF Unoeti YEAR} IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
wipowep [_] pivorcep [_] February 11,1919 Al ov. | | | | 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stota or foreign country) . CITIZEN OF WHAT COUNTRY? 


_ Homemaker Ve ae Baltimore __U.&, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert B. Holland _ Alta Gauer_ 


TS. WAS DECEASED Pol IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address — 
{Yes, no, or unkown) bk | ae 


MEDICAL CERTIFICATION. 


No. : | Vernon &.Robbins,Cambridge ,Md.,R.D. 1 


CAUSE OF DEATH [Enter only one cou: a for (8), 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * 
ya 4 IMMEDIATE CAUSE fa) COrebral vascular accident 
rd 
SD a DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 
(a}, stating tha undarlying 
cause lest, ‘ a > x et a 
PART Il, OTHER SIGNIFICANT CONDITIONS ‘Col H BUT NOT RELATED TO THE TERMINAL DI CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
— . an ae PERFORMED? 


[ves [] No 


“20a. EXTERNAL CAUSE WAS “2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of item 18.) 
PRIMARY (_) or CONTRIBUTING [) 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 7 2Df. (City or town) (County) (Siete) 
Hour a.m. fl Not While factory, streat, office bldg., etc.) i 
at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy ‘ee Inspection (4 Inquiry fe and in my opinion 
death resulted from: Natural causes fc}, Accident [_]. Suicide [7], Homicide [7], Undetermined manner [_] 
r CHIEF MEDICAL EXAMINER [_] 
9 
ACTUAL ) 
ey 
pS a FE m.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


= a < ~L— DEPUTY MEDICAL EXAMINER [2 8/2 2/60 
NAME (ye),/ John Mace Uren My Dx Addrass (Street, city, town, or county) 


Specity) 


22a. BURIAL, hs DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — “Siate) SS 


gust 20,1960 Dorchester Memorial Park | Cambridge, Md. 


sy FYINERAL DIRECTOR Lp ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cembridge,Md. DATE AUG 2.3 60 Cnthus faa 


HEALTH DEP] 


Page 


eal directar. 


{f ony delay is necessary. plea: 


mit. File pages ? and 2 with the St: 
ony event within 72 hours after death. 


atong with form PM3. Page 5 may be ret 


we 


rding’’ in pencif in Item, 18. Give Pages 1, 2, and 3 to the fu: 


ate shauld be executed within 24 haurs ofter death. 
Examiner's 


@ 


e, writing the wor 
TO FUNERAL DIRECTOR: Page 3 shautd be esed os o burial-transit 


4 shauld be forwarded ta the Chief Me 
ar its designated agent. priar ta burial, cremation, of remaval, 


TO DEPUTY MEDICAL EXAMINER: This cei 
execute the certifica’ 


< 
‘ig 
= 
a 
= 
m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
908% MEDICAL EXAMINER'S CERTIFICATE OF DEATH wt F230 
eg. 


1, PLACE OF OEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceored lived. If inlitulion, Residence before odmistion) 
©. STATE Maryland b. COUNTY Dorchester 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural ~- Cambridge 


Dorchester MARYLAND 
b. CITY OR TOWN (I! ovnide corporate timits, write RURAL i LENGTH OF STAY IN Ib 


Gambridge Life 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Cambridge Maryland Hospital _ 


d. STREET ADDRESS ©. 18 RESIDENCE 
ON A FARM? 


3. NAME OF First Middle . Manth 
DECEASED OF 
(Type oF prin!) Melvin Sharps DEATH er 


6. COLOR OR RACE |7. A MARRIED Oo NEVER MARRIED 8. DATE oF BIRTH 


Negro wiooweo [} DIVORCED Oo May Pec) 960. 


5. SEX 


9. AGE (in yean oT UNDER 8 ‘IF UNDER 24 HES. 
toy aa ist bei! |e Min. 


Male 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF = BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole o¢ foreign country) v3 1? OF WHAT lye 
during most of working life, even if retired) 
None None Dorchester County, Mdj suse 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leroy Shar apes Esther Thompson f 
15. WAS OECEASEO EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY ef 17. INFORMANT Addrens 
{Yea v0, a enbrown) [It yes, give wor or dates of service) 
ce a ea None ___} Leroy Sharp, RFD 2, Cambridge, Md. _ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (<).] INTEOVAL BeTWreNy 
PART I. OATH WAS CAUSED BY: ae 
- IMMEDIATE CAUSE (0) oxemia = a ay 
Q7. DUE TO . 2 apts 
Conditions. if ony. wwbich wm Acute respiratory infection ays 
gove rise to immediote couse = => 
[e), stoling the underlying( PUE TO 
cause lot, | e. , 2 S. +. the 
é PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DE. ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, had Rie a 
= ta RFORMED? 
3 YES a No#} 
& 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Pert NV of item 18.) ee ae 
& | PRIMARY () of CONTRIBUTING 
& | CAUSE OF DEATH. 
2 s oy aT a - —— 
B fave. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ea iz (City or town) (County) (Stole) 
8 Hour o.m. While Not while foctory, streel, office bldg., e 
= p.m. 19 ‘ot work [1] ot work 


21. V certify thot | took charge of the remains described above, held an Autopsy [], Inspection By. inquiry (0. ond in my 
Notural couses fE]. Accident [], Suicide [J], Homicide [], Undetermined monner [1] 


opinion deoth resulted from: 


ACTUAL DATE SIGNED 
py _ CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S f 
NAME (Type) DEPUTY MEDICAL EXAMINER [2] B/ 15/ 60 
72d. LOCATION (City. town, or county) (Sot) 7 


orchester County, Mde _ 


‘do, REC'O BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


pate OGT 4 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9085 CERTIFICATE OF DEATH sie paged Oewe 


1 eee 2 per ISS (Where deceased lived. If institution: Residence before admission) 
a. : 
Dorchester MARYLAND || © Maryland 6. COUNTY Dorchester 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL a2 give nearest town) 7 C : 
ambridge 12 years {3 ambridge 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION f A FARM? 


£15 B Cedar Street é 215 B Cedar Street ves] NOB 


. NAME OF First aad Ts 
DECEASED U4 aie lost Month Day Sean 


OF ~ 
{Type or print) Minnie Dorman Stanley Dam = August 50 19 60 
S. SEX 6. COLOR OR RACE ]7- MARRIED [SLNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Serb : 
Female Negro |moowet} _ovorctot | December 25, 189q “8S” yn. [Mm] Pom | Roun] 


yrs. 
10a. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) co" OF WHAT COUNTRY? 


during most of working life, even if retin 
* Housewo gu Home Wicomico County, Marylen U.S.A. 


the funeral director, 


Poges I ond 2 shauld be filed with 


death. 


Housework 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Tamter Dorman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


(Yes. no, oF unknown| }. give wor or dates of service) (Y, 
ae ae ae ee eee Richard Stenley, Cambridge, “aryland 


No 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c)-] INTERVAL BETWEEN 


(ONSET AND DEATH 
PART |. DEATH MEDIATE: CAUSE fal Cardiovascular Accident 


OR gs 
“¥ 4432 A DUE TO 
eager i awe nah » Hypertensive Arteriosclerotic heart disease 
sovse (ol. ating the under ¢ DUE TO 
lying cause last. (©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Reta ata 


yes(] NOo(] 


Then please remove carbon popers. 


es 
© 
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J 
2 
Ss 
v0 
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2 
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been signed by the attending physician and campletely filled ] 


ysicion. 


e 


page 3 shauld be detached for use as the burial-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING (1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour oo. m, While Not while factary, street, office bldg., etc.) | 
p.m. lat work ["] at work i 


21. | certify that | attended the deceased from_JULy 10, _. 19.59, to__Auguat 3019 6fhat | last saw the deceased 


__, and that death occurred ath.349 Bi, from the causes and on the date stated above, 
ADDRESS (Street, city or town, state) OATE SIGNED 


9-1-60 


| ar attend 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE _ 


PHYSICIAN'S : 
NAME (type) _J, Edwin Fassett,M.D, 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
Sept. 5, 196 Head of the Creek Cemetery near White Haven, Meryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24>, REGISTRAR’S SIGNATURE 


asa Sd |3,g,Framptom and Son, Federalsburg, Marylend oareSEP 8°60 Clattan £46 


SM 9/58 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours a 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After 


& TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


the funeral directar, 


Pages 1 and 2 should be filed with 
~ 
a, 


ise femave carban papers. 


signed by the attending physician and completely filled 
Then pl 


law requires that the death certificate be executed within 24 hours after death. Page 4 
t, permit, 


far use as the burial-transi 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs offer death. 


TO FUNERAL DIRECTOR: After this certificate 
page 3 shauld be detach 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19002 


Aeynt- 
: 
9105 CERTIFICATE OF DEATH ER ey 
1 ea x Oe eee (Where deceased lived. if institution: Residence before admission) 
e. o b, COUNTY 
Dorchester ene Maryland Dorchéster 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
RURAL qnd give neorest town) Vv, ; 
ienna — Rural Life A Vienna, — Rural 
|. NAME OF HOSPITAL (If not in haspitat, give street address) .d. STREET ADDRESS e. tS REStDENCE 
+ oR INSTITUTION ) ON A FARM? 
Route 50 Route 50 yes &] no 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) Winfield Stanley DEATH August 29 19 60 
3. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M a N last birthday) [Months] Days | Hours | Min. 
e tlegro wiboweo [J pivorceo 1] March 9, 9. 1892 yn. 


10a. USUAL OCCUPATION {Give kind of wark dane| 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR me eric (Stote or foreign country) 


during most of working life, even if retired) 
Parmer Farming Dorchester So,, Maryland] U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Henry Stanley Mary (maiden name unknown) 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(fer, no, 0¢ unknown} (IF yer, give wor or dotes of tervice) a V x * 
No | 214-07-9981 | Mrs. Surah L, Stanley, Vienna, Ma. R.F.D. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-J ce! 
PART |. DEATH MEDIATE CAUSE fa) Cere bra [ Fh Yom boasts “3 db, 
Li : DUE TO 
Eandhivons a ony. which ei genera li A vrheriose levo srs eo 
gove rise ta immediote 


ting conse, HEY NA vteviecelerotic Yearf Diseacg | Years 


Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. nN Sl 


yes Nom! 


ae Pye 4 ol WAS _UNDERLYI 0. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port I! of item 18.) 
:ATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m 
yy 


foctory, street, office bldg., e! st) | 
p.m. 
21. | certify that | ones the dece as fram._ 27M» =, 191s , ta. nem 190-0,that | last saw the deceased 
alive an_LAMA4 Sih -, IAQD___, ard that death accurred ate 5: 2:,0/\M, ‘fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) " 161 
a dipaind »..AthRLock | Marskand $/3//b 
mats ASON 3 Ge yeEM), 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 
EMOVAL (Specify) 


Q 


MEDICAL CERTIFICATION 


2c. NAME OFF gee OR CREMATORY 22d. LOCATION {City, town, ar county) (Stote) 


iret Aug «31,1960 Fork Neck Cemetery Near Vienna, Maryland 
28 ee TORS:1GNATHRE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J.J, Frenpton Son, Federalsburg, Maryland OATE SEP 6 60 Orihan £ Minune 


2. ond 3 to the fu 


th form PM3. Page 5 moy be rel} 


wil 


‘mit. File pages 1 ond 2 with the St 


"s Office along 


ines 


te should be executed within 24 hours ofter death. If any delay is necessory. please 


ding™ in pencil in Item 18. Give Poges 1. 


Exomi 


‘ico 


@ 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriai-transit per 
i, cremation, ar removel, and in ony event within 72 hours after death. 


ial 


TO DEPUTY MEDICAL EXAMINER: This certifi 
execute the certificate, writing the word 
4 shauld be forwarded to the Chief Me 
or its designated agent. prior to buri 


< 
3 
= 
a 
= 
mn 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 7 
QS A MEDICAL EXAMINER'S CERTIFICATE OF DEATH {9 (}43 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
o, COUNTY, 


2 : 0. STATE b. COUNTY. 

ie = Dorchester, Co MARYLAND Maryland Dorchester, Co. _ 
= z b. a OR bee ahigles corporate limite, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 pica l 

a 83 ‘Land. D,Oshs Fishing Creek, Maryland. 

frye d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give stree! oddress) ‘d. STREET ADDRESS . 1S RESIDENCE 

OS & ON A FARM? 

e Cambridge Maryland Hospital. 4 None ves NO GE 

= pnd First Middle Lost 4 one Month Ooy Year 


gels al Bertha Elliott Travers ue 
5. SEX 6. COLOR OR RACE |7. MARRIED i>‘ NEVER MARRIED o 8. DATE OF BIRTH a IFUNDER 1YEAR] IF UNDER 24 HRS. 
Female White wipoweo[] —_—oivorceo [J L L/ 22/1931, 


Doys | Hours | Min. 
2 yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Housewife Housewife Fishing Creek, MDs 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Elliott Nettie Travers . es & 
| Ae oa Cie We ioe | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
No No No | Mr, Rikey Travers, Bishing Creek, Marvland, _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).] INTERVAL BETWCEN 


PART 1. DEATH WAS CAUSED BY gn 

. DEATH Was " 

if IMMEDIATE CAUSE (o) __ Rupture cerebral aneurysm 2_hrs.— 

aX > aad 

Conditions, if any” which (by 

gove rise to immediole couse 

(0), stoting the underlying, DUE TO 

couse lost. roe ©. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io), 


DEATH 8 nD 160 


9. AGE {in years IDE s 


h2. CITIZEN OF WHAT COUNTRY? 


VeSehe 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOC] 


PRIMARY () or CONTRIBUTING CI 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store) 
neers While Not while foctory, street, office bldg., elc.} | 
pom. » ot work [[] of work ' 

21. V certify that | took chorge of the remoins described obove, held on Aulopsy 


opinion death resulted fram: Notural couses &. Accident DB. Suicide [ea Hoi 


200. EXTERNAL CAUSE WAS * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Pari II of item 18.) 


MEDICAL CERTIFICATION 


Inspection [], Inquiry (. ond in my 
cide (]. Undetermined monner Oo 


ACTUAL DATE SIGNED 
CO a wap, CHIEF MEDICAL EXAMINER [1] 
4 . ASSISTANT MEDICAL EXAMINER (_] 
y EXAMINER'S 
NAME tly John Mace Jr. DEPUTY MEDICAL EXAMINER] 8/12/60 
_ 22d. LOCATION (City, town, oF county) (Stote) = 


REMOVAL (Specify) 


2do. REC ww eanbr ola endm 
PATE ALG 2 3 '60 Ctbun £ Wasnt 


23. FUNERAL DIRECTOR'S SIGNATURE 


Le Compte Funeral Service, Cambridge, Marylan 


Pg 
a 


<4 


| director. 
for your files 
Boord of Health, 


hd 


and 3 ta the fy 


ive Pages 1, 2, 
File poges 1 and 2 with the 


Hem 18. G 
“s Office alang with form PM3. Page 5 may be ret 


ing” in pencil 
iner 


e should be executed within 24 hours after death. 
Exomi 


4 should be farworded to the Chief Mec 


Z 
z 
3 
s 
% 
5 
8 
2 
ew 
& 
& 
= 
o3 
i 
3 
6 
£ 
z 
& 
i 
~ 
5 
< 
a4 
c) 
ia 
s 
o 
2 
z 
id 
. 
ae 
S 
a 
= 
$s 
cy 
2 
y 
3 
ry 
Ae 
3 
3 
5 


execute the certificate, writing the word 
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TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME 
5M 2/57 


4 


TH DEPT. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 9 
9087 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NING 


Reg. Dis!. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
o. COUNTY ©. STATE b. COUNTY 


Dorcheste MARYLAND D Oe: 
i ¢. LENGTH OF STAY IN Ib ¢. CITY OR row (if ng corporate limits, write RURAL ond give nearest town) 


‘ond give nearest town) 


Cambridge arylan E ng Creek, } 
d. NAME OF HOSPITAL OR INSTITUTION (If nor in hospital, give street address) . e. aerate 
A FARM? 


ishing Oresk, Maryland, ___None — ves] NOG 


First Middle Lost ie Month Yeor 
{Type ar print) Naney J. Travers 8 a2 19769 


5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED (| 8. OATE OF siete % AGE tm yeon  [IFUNDER 1YEAR| IF UNDER 24 HRS._ 
poli nd Months] Days | Hours | Min. 
Female White wioowep [) oworceo[] | 6/12 881. 79. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Sea Food Sea Food Fishing Creek, Maryland | U.S.A. 


9. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander) Travers Harriett Lewis 
15. WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, na, oF unknown) * IW yes, give wor or dates of tervice) 


No No No Mr. Henry Travers, Fishing Creek, Maryland, _ 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond (c).] THTERVAL BETWEEN 
ONSET AND OFATH4 
_. PART 1. DEATH WAS CAUSED 8Y: rn 1 wi 
> _ IMMEDIATE CAUSE (0) WKe 
cy 


. i DUE TO 
~ a 
Canditions, if any. hich (b1 
gove rise 1a immediale couse 
{0}, sloting the underlying, PUETO 
couse lost. (oe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
ves—) NO 


PERFORMED? 


Bo. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolute of injury in Port | or Part Il of item 18.) a 
PRIMARY Cor CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stora) 
Hour 9. m. While Not while factory, street, office bidg.. etc.) | 
p.m. 9 ot work [} ot work [7] ¥ 

21. Vcertify that | toak charge af the remains described above, held an Autopsy [J], Inspection [4], Inquiry (and in my 


opinion death d fram: Natural causes [J], Accident [7], Suicide [7], Homicide [], Undetermined manner [] 


MEDICAL CERTIFICATION 


ACTUAL : y \ DATE SIGNED 
SIGNATURE toe ye J ap, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [) 8/2/60 
NAME (lye) John Mace Ire DEPUTY MEDICAL EXAMINE! fA / 
Te. BURIAL, ron (2b. DATE THEREOF ——=—«| 22. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (Cily. town, or county) “{State) 
BEET EY Cr 8/13/1960. | Dorchester Memorial Park| Cambridge, Marylond. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS lr REC'D BY REGISTRAR ‘Tab. REGISTRAR'S SIGNATURE 
' 23 ‘60 Cnitun & Renin 
e._Compte Funeral Service, Cambridge, Md. og ee Cabs! 
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-d “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the™ 
72 hours after death. 
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certificate should be executed within 24 hours after death. If 
I, and in 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9088 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 090 75 


1. era tp DEATH “| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission)’ 
= e. STATE b. COUNTY 
___ Dorchester MARYLAND Maryland Eatabotinkean ore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN lf outside corporate limils, wrife RURAL and give neerest town) 
write RURAL end give nearest town) a . XS \D : 7 
Cambridge 10 Minutes Baltimore a "4 } 
| 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) @. STREET ADDRESS — * oe miter Sree 
ON A FARM 
Cambridge Maryland Hospital St. Paul & 27th St. ves] no] 
5: becust cui ra a First - ~ Middle ** “Last -| 4 DATE ~~~ Month “Dey ~ Yeer 
: i 4 oe ’ 
Teer Kerghand Long Ulman DEATH = AUIS, 22 19 60 
aS ~|6. COLOR OR RACE 8. DATE OF BIRTH — 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


Mel e White wiooweo [} so oivorceo [| Aug. of L8ia “OB ee] ges a 
“Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Pharmacist _ | Pharmacy Maryland *.. USA 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
eer Usaitrown = 


. WAS DECEASED EVER IN 0.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Ade : : * 
'es, no, or unkown) | (Ifyes give warordatesof service) 
~07 = < 


No hie itll it sh 72 pga 
18. CRUSE OF DEATH [Enier only one couse per line for (a), (b), and (c)-] "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, o * 
IMMEDIATE CAUSE (a)__O oronary occ lusion > i I 
> 1.8) » DUE TO 
Conditions, if any, whic (b). 2%. 


ise to immediate couse 
stating the underlying DUE TO 
io he (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19, WAS AUTOPSY 
———— PERF 


‘ORMED? 


ves [] No B] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 
P.M. 9 


ee ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy (ea) Inspection Pa Inquiry [ial and in my opinion 
death resulted from: __ Natural causes £ }, Accident fal Suicide (ea Homicide fal. Undetermined manner Oo 


2Db. DESCRIBE HOW INJURY OCCURED. {Enfer netura of injury In Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
el work al rk 


‘200, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stele) 
fectory, sireet, office bldg., ec.) | 


MEDICAL CERTIFICATION 


f CHIEF MEDICAL EXAMINER [_] 
ACTUAL yA DATE SIGNED 
Eh 2m, SLL. K pap, ASSISTANT MEDICAL EXAMINER =n o/6 
AL 
EXAMINER’ J me DEPUTY MEDICAL EXAMINER [X] / 202 »/ 0 
NAME (Type] hn Mace Jr. M.D. Address (Street, city, town, or county) Z 
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oe 
cy 
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22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) = 


Washington Cemetery Hurlock, Dor., Md.i, 
240. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNAT) TRE 


wal AUG 26 60 Gutin 


DATE 


22a, BURIAL, CREM, | 22b. DATE THEREOF ~ (Siete) 


ha Aalt cify) 8/21/60 
p) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QO8' CERTIFICATE OF DEATH os tue LORST 


ol 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 


ADDRESS (Street, city or town, stote) DATE SIGNED 


muacans 7." Rdwin Fassett,M.D, 


“hone avads Nar * 
pecify| eo - 
buria 9 960 Bethel. Cemeter Cambridge, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


|, Barre Cambridge, Md. |oattcep 1 4 60 tan 2 Rasa 


/ 


VS AIS (4) ww 
15M 9/SS ‘ 


— 
é i. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 
. ° °. b. COUNTY 
52 ee Maryland Dorchester 
Be b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 a RURAL ond give nearest town) j/ 5 
23 4 Cambridge § Cambridge 
a o e , d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ‘@. IS RESIDENCE 
=“ OR INSTITUTION ‘) ™ ON A FARM? 
ZS ! 428 High Street v5) NOT 
@ 3. NAME OF First Middle tost 4. DATE Menth Doy Year 
= DECEASED : 91 Q 
zs pig ge) Sinia Lolley Ward DEATH Au 1, 1960 
>~o 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
zs 2 bjrthdoy) [Months] Days Min. 
g: Female Negro |wioowsfg _ovorceo} || June 1, 18 vs, 
3 au 10o. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs ; during most of working life, evan if retired) s 
Bes ousewife Housewife Dorchester County, Md USA 
eo 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
t€oy 
° ny - 
Bed Josiah Hughes Eliza Jane Hughes 
5 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & Yes na. oF unknown} {It yes, give war or dates of service) 3 
eis No | ae a None Oneida Jolley, Cambridge, Md, 
SBE 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).} INTERVAL BETWEEN 
£ay PART I. DEATH WAS CAUSED BY: ONSET AU IREEs 
bees RA TIMMEDIATE CAUSE (o Cardiac Decompensation 
Sah DUE TO 
ae > Canditions, if ony, which w Arteriosclerotic heart disease 
Bes Gove rise 10 immediote 
5 Rc couse (0), stating the under. ( DUE TO | 
s@s? lying couse lost. (9. 
a SS 
4 $ 5 2 P ra Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Nee 
[a | = A 
E526 \ 3 Diabetes Mellitus vesQ) Nol) 
a ca = 2c. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
= & JOR CONTRIBUTING C] CAUSE OF DEATH 
gs & JF EITHER, NOTIFY MEDICAL EXAMINER) 
85 § |20c: TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [2% PLACE OF INJURY Home, form, 1201, (City or town) (County) (State) 
28> a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
2 é = pm. 19 fot work [] of work 1] H 
5° 
= 21. t certify that | attended the deceased from__February.., 1959... to August 31, 1960. that I last saw the deceased 
s.2 “ 
$5 alive onf2. ie Sal gt 2 ee 2 60 hat death occurred at._________.M, from the causes and on the date stated above, 
83 3 7 
Bo 
32 
$5 
a. 
De 
85 
et 
oo 
of 
oO 
az 


may be retained by the hospital or atter: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this certi! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


909% CERTIFICATE OF DEATH 09076 


3 wn Reg. Dist. No. 
s 3F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before edeision} 
Lp °. b. COUNTY 5. = 
oe Dorchester MARYLAND Maryland Prince George's 
@ @ b. CITY OR TOWN (if outide corporate init, write Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
o 2 RURAL and give neares! lown) i" 
ne “Ee x ase Cambridge Hyattsville é x me 
2 z 2 PA J d. NAME OF HOSPITAL [If not in hospital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
5 paler OR INSTITUTION 9 os Att 7 ON A FARM? 
Sr bs Cambridge Maryland Hospital 2726 74th Avenue yes (] No fe} 
2 @ 3. NAME OF First Middle low 4. DATE Month Day Yeor 
4 = 3 (Type or print) ee DEATH August 28 1960 
= se 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED "ATE OF BIRTH 9 AGE (in year TE eth nae TF UNDER 24 HRS, 
3 8 ms “ ionths] Days | Hours | Min, 
3 2s Female White wipowep [] bivorced [] -60 Se aeynat ’ i 9 ia 
a 
2 Eg 100, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 8s during most of working life, even if retired) 
ea nane none Maryland S.A 
aS 4 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 : . 1 ” 
B Be ivving Fulmer Wilkinson Jr. Debra Ann Neal 
=e £6 TS, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT om i 
= GE = Tres, ne, oF voknows) Repeat se arfac dakesied sacrsae) 272 4th Avanue 
2 ee no none Debra_Ann Wilkinson Hyattsville, Md. 
fet Se 
Se 1 CAUSE OF DEATH [Enter only one coun per line for (Qi. ond (i . INTERVAL BETWEEN 
8 58 : ONSET AND DEATH 
oc 26 PART |. DEATH WAS CAUSED BY: (s) 
DEG (IMMEDIATE CAUSE (o] 
s aS Z 7 6 QUE TO 
< 
= a conditions, if dny, which (by 
s 8 gove rise lo immediote 
= § cotse (0), stoting the under: ( CUETO 
Goce . lying couse lost. 
get + a) 
3 a 3 by Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. py eth 
Sa 
263 yes(] NoOP3 
£ 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, Cos (City or town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bldg. ai 
p.m. 19 fot work [] ot work [] H 


21. | certify that | attended the deceased from. 2 8, 19.Le22, to, ee sae 19S thot | lost saw the deceosed 


jin ) 
Olive on... 0 = ze to ond that death occurred Pee we 2 M, from the causes and on the date stoted above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Oa a ie oe ee | El 22-60. 


is certifical 


MEDICAL CERTIFICATION 


Manetyedo2. Wilbur N. Baumann -3- Church Street _- Cambridge, } 


ryland 


‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
on jet amb osn4i Combrides Mo nad 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS ( 6 ‘60 Chateg JF Ree 
15M "Y) pate SEP 1d. Ter 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


may be retained by the haspital or atten 
page 3 shavid be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gust MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09077 


F CE OF DEATH 2, USUAL RESIDENCE (Where dacossed livad, I Insiitulion: Residance belore edmistion) 
Ce cat fle a, STATE b. COUNTY 
Be LEN Maryland Dorchester 


Seiry on Town POT SHOES: imnits, c. LENGTH OF STAYIN 1b |! c. CITY OR TOWN lf outside corporeta limits, writs RURAL and give naarest town) 
write RURAL and give nearest town) | 


d, NAME OF HoMBERT ASKS on (if not in Bara aces 13. Sanbr Ze je Is RESIDENCE 


ON A FARM? 


s YES NO 
3. qahembridge-Marylend Hospital Middls we feurt Month QtIag Dey a fd 
(Type or print) Vernon ‘Wingate _ | DEATH August HE 31960 19 


5. SEX 6. COLOR OR RACE|y aRRieD [] NEVER “MARRIEDIER | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male wits aids ae october is, i 189 er Months] Days | Hours | Min. 


| 108. USUAL OCCUPATION (Give kind of work oh 1Db. KIND OF BUSINESS OR INDUSTRY] Ii, BIRTHPLACE (State or rauan country) ‘12. CITIZEN OF WHAT CO! 
dona during most of working life, aven if retired) | 


i} 
Unemployed | _ Wingate Md. | U.&. 


P13. FATHER’S NAME . | 14. MOTHER'S MAIDEN NAME 


Alfred J. Wingate | Sareh Jones 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘7. INFORMANT ‘Address 


Yes, no, or unkown) | (Ifyasg ewerordatasofservice)) 
| 'Hardesty Wingate, Travers Court, Cambridge ,Md._ 
7 only one cause per line for (e), (b), and (c).] ~~ PINTERVAL BETWEEN 
ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE fe) LN tracranial _in jury_ : |. 3 aeyes | 
4 j x DUE TO 
Conditions, if éhy which (b} 
gava risa to immadiats cause d 
{a), steting the underlying 


= 
a= 
n=_ 


is necessary, = 
= 
Ith, = 


director, Page 2 


YY 


e 


File pages 1 and 2 with the State Boar 


even within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the 


cate should be executed within 24 hours after death. If any 


|. OTHER SIGNIFICANT CONDI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]) 19. WAS AUTOPSY 
a PERFORMED? 
ves 6 


@ 


20a. EXTERRIAL CAUSE WAS 20b. DESCRIBE HOW IN. CURED. (Enter natura of injury In Pert t or Pert Il of item 1B.) 
PRIMARY [A or CONTRIBUTING [1] 


CAUSE OF DEATH, Was riding bicycle and ran “ae aute. 


"20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED) 20e. PLACE OF INJURY (Home, f ferm, | 2 . (City or town) (County) “(Stete) 
Whila __ Not While fectory, street, office bldg., atc.) 


He 
‘Dy 8. 1960 |etwork (] et work] | Street ‘Gino idge Dor, Md. 
21, I certify that | took charge of the remains described above, held an Autopsy ft mete a fx Inquiry fo and in my opinion 
Natural causes o Accident bg Suicide [[], le Homicide int Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Jz. 
cranker Owe, = anor —S. mp, ASSISTANT MEDICAL EXAMINER [—] He SIGNED 
am DEPUTY MEDICAL EXAMINER Je] 8/10/ 0 
John ace Jr, Addrass (Street, city, lown, of county) 


Tie. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cliy, town, or country) 


tL... | Auge11,1960 |Dorchester Memorial Park Cambridge, Md. 


Re ate \ AP aheci ‘ADDRESS 2ae. REC'D BY REGISTRAR | 24b. REGISTRARS ee 
; : ¥ ' au Kaka 
5M 7/59 S Ray. Cambridge ,Méa. oareAUG 15 '60 tan 


MEDICAL CERTIFICATION 
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or its designated agent, prior to burial, cremation, or removal, and in 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


TO DEPUTY MEDICAL EXAMINER: T 


a 


8g 
z 


2 shauid be filed with 


yy the funeral 


e 


Pages 


jin 72 hours ofter death. 


Then please remave carbon papers. 


s been signed by the attending physician ond completely f 
the registrar priar ta burial, cremation, ar remaval, and in any event w 


hysician. 


© 


page 3 shauld be detached far use as the Durial-transit permit. 


may be retained by the haspital ar att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTOR: After this certifi 


VS Al 
15M 9. 


2a 


4) 
3) 


oO “Skyy TOS ERS We > 
y 6 
. Z/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q1Q6 CERTIFICATE OF DEATH 09088 


Reg. Dist. No. 


1. PLACE OF DEATH ns) 2. USUAL RESI Wher sed lived. If institutions Resi 
. COUNTY hertind 0, STATE b. COUNTY 


6 ile corporg limits, write ell ae, STAY IN 1b c. CITY 
: 
= my A 


J Bee, gp srita\ ft in hospitol, give street s) y d, STREET ADDRESS 
> Big o 
’, > 
oy 


4 yes [J] NO ae 
Figg Middle +. OATE Man} Yeor 
’ Dectaseo 
ey, Z ea] oe, Fi a: Zenwe). er/ f Weedward| 8 BeatH fa Z AF w@d 
y, 7. MARRIED EIASEVER MARRIED [[] | 8. DATE OF BiRty a 9. Ge lagoon [FUNDER I YEARTIF UNDER 7a HRS 
jay’ Month: i 
iS: Mihi A wivowen [} —_—ibivorceo [] ds 7 ‘s) 2 ic sel bow , 
Toe. ns oe meer kind a. work done] 10b. KIND OF BUSINESS OR INDUSTRY | J -BIRIBEACE (Stote or foraigi? country) Ta canig, aT 
A f Lg 2 - : 


@ before odmissy 


@. IS RESIDENCE 
ON _A FARM? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. w. FORMANT We y/ dgties 


(fas, 90, oF unknexn) IIt yes, give wor or dates of verve) Ley 
| ALLL 


18. CAUSE OF DEATH [Enter only one coute per line for (0). (b). ond (cf : 
PART 1. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE eh ME 7 4 20v rppece 
Us om A) OUE TO m s 
Conditions, : i Gren s os . Heat Due banh pears. 


INTERVAL 8ETWE 
ONSET AND Di 


gove 6 4 
couse (0), stoting the ynder- DUE TO ; 
ANG 68 8 ‘latte a} 3 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT e Megat RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}| 19. ere eet 
IR MED’ 
Fame vow mie CU ves) NO 


20a. eee WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING-CY sau SE OF Peet fe) 
{We ner. NOMEY ME 


[20c. TIME OF INJURY Month, Fear Year | 20d. nae OCCURRED | 208. PLACE OF INJURY Home, form, T 208. {City or town) {County} {State 
Hour 9. m, While pe Rosle eiver seat street, office bidg., etc.) | 
p.m. jot worl or roe H 


21. I certify jhat | attended the e deceased from. av, ms » V.RR, to_A 7. , TASC that | last saw the deceased 


she Be ge a fe _. and that death Secaioad ot SSSA 7 from the causes and an the date stated above. 


OD OD , J / ADDRESS fSireet, city or town, stole} DATE si Hh, 


MEDICAL CERTIFICATION, 


alive on 


$A (tLe 4 .. 
oe O TASON c<e9 M,D. 


BIEL, REOF Bas: > ip ye IPN Jf] 7h saree p iV. 
SEL GO Bt Hh 


‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fr, AUG 1860 Cthun S Kian 


